Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence submission?:: 
Computer Readable Form:: 
q Title:: 

3 Attorney Docket Number: 

4- Request for Early Publication?:: 

p Request for Non-Publications?:: 

M Suggested Drawing Figure:: 

= Total Drawing Sheets:: 

7- Small Entity:: 

^{ Petition Included?:: 

□ Petition Type:: 

Licensed US Govt. Agency:: 
Contract or Grant Number:: 
Secrecy Order in Parent AppI?:: 

Inventor Information 

Inventor Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 



PLICATION DATA SHEET 

Regular 

Utility 

None 

None 

None 

None 
No 

Arrangement for Visualizing Molecules 

SONN:010US/MBW 

No 

No 

21 

21 

Yes 

No 



No 



Inventor 
DE 

Full Capacity 
Hansgeorg 



1 



Initial 04/27/01 



Family Name:: 

Name Suffix:: 

City of Residence:: 

Country of Residence:: 

Street:: 

City:: 

State or Province:: 
Country:: 

Postal of Zip Code:: 

Correspondence Information 

Name:: 
Street:: 

City:: 

State or Province:: 
Postal or Zip Code:: 
Telephone:: 
Fax:: 

Email address:: 



Schindler 

Linz 
AT 

Aubergstrasse 43 
Linz 

AT 

A-4040 

Mark B. Wilson 

Fulbright & Jaworski L.L.P. 

600 Congress Avenue, Suite 2400 

Austin 

TX 

78701 

(512) 536-3035 
(512) 536-4598 
mbwilson@fulbright.com 



Representative Information 

Representative Designation:: Registration Number:: Representative Name:: 

Primary 37,259 Mark B. Wilson 

Associate 
Associate 



2 



Initial 04/27/01 



Domestic Priority Information 

Application:: Continuity Type:: 

This Application Continuation of 
Appl. No. Continuation of 

Appl. No. Continuation of 



Parent Application:: Parent Filing Date: 

Appl. No. MM/DDrrY 

Appl. No. MM/DDrrY 

Appl. No. MM/DDAT 



Foreign Priority Information 

Country:: Application Number:: Filing Date:: 

WO PCT/AT99/00257 1 0/28/99 

AT A 1799/98 1G/28/98 



Assignee Information 

Assignee Name:: 

Street:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 
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Initial 04/27/01 



